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Carol Day-Drummer, LCSW
Center on Deafness
University of Caiifornia, San Francisco
San Francisco, CA
Abstract
Peer counselors and program directors from
eight agencies in Northern and Southern Califor
nia were interviewed in order to determine how
their programs differed from other services for
hearing impaired persons, and how these programs
compared with peer counseling programs in other
settings. It was concluded that peer counselors
provide a unique service by meeting a wide variety
of needs in a supportive setting characterized by a
shared background with the client. It was also
apparent that the programs surveyed here had some
features that were startlingly unlike peer counsel
ing programs in other settings while in other ways
they were similar. There seems to be a need for
more of these kinds of program, and also some
facilities for training peer counselors for hearing
impaired persons.
Introduction
Over the past ten years there has been an
increase in the number of peer counseling pro
grams for deaf individuals. Since there is consider
able debate over the definition of the term peer
counseling, and since the concept is a compara
tively recent addition to the roster of services avail
able to deaf people, we felt there could be some
benefit, both to consumers and to service pro
viders, from an examination of a sample of self-
described peer counseling programs for the deaf.
Our main purpose was to compare the programs
we identified with programs directed at other pop
ulations, and to compare the peer counseling
approach with other kinds of counseling services
for deaf individuals.
Peer counseling is used in an impressive variety
of settings and is given a range of labels by different
practitioners. Peer counselors are sometimes
referred to as peer supporters, peer facilitators, or
peer helpers, for it has been pointed out that peer
counselors do not provide counsel in the legal or
psychological sense (Resnik & Gibbs, 1981). They
may be involved in peer guidance, peer participa
tion, or the buddy system, and they may make use
of peer intervention strategies, peer intervention
technology, peer approach systems, and peer
mediated strategies. Whatever labels are chosen,
practitioners create their own definition of their
work through the activities they perform and the
goals they set. These may vary considerably from
setting to setting.
Peer counseling is perhaps most widely seen in
schools and in alcohol/substance-abuse programs
such as Alcoholics Anonymous or the drug abuse
education program PRIDE (Samuels & Samuels,
1975). A review of the literature, however, reveals
that peer counseling is not restricted to educational
or substance-abuse settings. For example, there are
many programs involving the elderly: e.g., elderly
victims of crime and violence (Hayes & Burke,
1987; Burke & Hayes, 1986); nursing home resi
dents (Scharlach, 1988); and elderly blind persons
(Byers-Lang, 1984; Bratter, 1986). There are pro
grams for minorities: black college students
(Locke & Zimmerman, 1987); female college stu
dents (Bowen, McEachem, Pearn & Kerr, 1985);
and physically disabled persons (Mathews,
Mathews, & Pittman, 1985). Many programs cater
to those with mental health or addiction problems:
e.g., suicide risks (Martin, Martin, & Barrett,
1987); mildly retarded individuals (Akridge, Far
ley, & Rice, 1987); adolescents in grief (Lister &
Ward, 1985); war veterans (Bronstein, 1986); med
ical students with mental health problems
(Meilman, 1986); pilots with occupational stress
(Johnston, 1985); ex-psychiatric patients (Cham-
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berlin, 1984); teenage victims of sexual abuse
(Williams, 1986); gamblers (Rosecrance, 1988);
alcoholics (Galanter, Castaneda, & Salamon,
1987); and drug addicts (Resnik & Gibbs, 1981).
Other programs are for the physically ill: chroni
cally ill children in hospital (Mogtader & Leff,
1986); cancer patients returning to school
(Goodell, 1984); and there are many programs in
schools for children of all ages.
Instead of trying to arrive at a definition of peer
counseling, we present, as a result of reviewing the
recent literature on this topic, a list of features that
these programs appear to have in common and
which they stress as important, if not essential,
components of the service they offer:
1. They employ a member of the target group to
provide the service. In other words the peer coun
selor is either elderly, a fellow victim, a gambler,
an alcoholic, an ex-psychiatric patient, and so on.
« 2. They give the counselor training in the art of
peer counseling. The length and nature of the train
ing varies from setting to setting. Reported training
programs range from a single workshop, to 24
three-hour sessions.
3. They provide supervision for the peer coun
selors by professionals. Most programs stressed
the importance of this feature. For children work
ing with other children supervision is important to
allay fears that peers cannot take on the respon
sibility of helping others. In other settings pro
fessional supervisors give advice on special
problems, act as referrals, and are able to monitor
performance and burnout.
4. They prohibit the peer counselors from giv
ing advice. Programs of all kinds stress the impor
tance of helping clients make decisions about
problems for themselves, providing support, lis
tening, and clarifying, rather than coming up with
solutions.
5. They require peer counselors to refer serious
problems to others. It is important to remember
that peer counselors usually do not have any spe
cial professional training, particularly with respect
to medical or psychological issues. Such problems
are referred to professional counselors, psycholo
gists, physicians, or community agencies.
6. They place emphasis on confidentiality and
the establishment of trust. Many clients, both old
and young, are insecure talking to a peer for fear
that gossip and lack of a professional code of ethics
might jeopardize their privacy. For this reason pro
grams stress the importance of establishing trust.
7. They depict the peer counselor as role
model. A central theme of peer counseling pro
grams is the benefit for the client from seeing
someone like themselves able to cope in spite of
having experienced identical problems.
8. They address problems specific to the shared
experiences of the counselor and client. This is at
the core of peer counseling. It is hypothesized that
individuals who have lived through the issues faced
by the clients are best able to know how to provide
support, how to identify key problems, and are
most likely to gain the confidence of the client.
There was no trace in the literature of descrip
tions of or reference to peer counseling programs
for hearing impaired persons. Thus, with this
information in hand, we set out to look at some of
these programs for ourselves.
The Study
We contacted eight programs in Northern and
Southern California that offered self-described
peer counseling services for hearing impaired cli
ents. We then set up interviews with peer coun
selors and program directors. The interviews
lasted from 60-90 minutes and were conducted by a
hearing interviewer, trained both as a sign lan
guage interpreter and as a clinical social worker.
The interviews were videotaped so that responses
could be analyzed later. The purpose of the inter
view was to find out as much as possible about
the programs, how they operated, whom they
served, the problems they encountered, etc. A
schedule of the interview questions may be found
in the Appendix.
The Programs
The eight agencies studied were local agencies
serving the deaf community. All were funded by
the state of California Department of Social Ser
vices in addition to private grants. Some agencies
existed as an affiliate of a larger organization which
assisted in managing the services offered at the
smaller sites. Staff make-up was, on the average,
50% deaf and 50% hearing. All but three agencies
had a deaf director. Each agency supported a simi
lar range of services to the community, including
peer counseling, interpreter referral, and out-of-
state relay calls.
During interviews with a researcher (see
Appendix), the subjects were asked about their
role within the agency, problems they addressed
with clients, the services they offered and the meth
ods used to provide intervention. The 12 interview-
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ees reported 12 common problems brought to them
by their clients. These were spouse abuse, child
abuse, SSI overpayment, rental disputes, substance
abuse, family planning questions and referral,
immigration/naturalization questions, employer/
employee conflicts, family conflicts, interpersonal
conflict, credit problems, and homelessness. Ser
vices offered by the counselors in attempts to
address these problems can be summarized as fol
lows: direct information, referral and networking
with referring agencies, document interpretation,
telephone interpreting, letter writing, financial
planning and emergency loans, income tax infor
mation, hospital/medical liaison, direct education
(e.g., on AIDS, parenting skills, emergency pre
paredness, use of interpreters), referral to public
education class or in-service training, training in
independent living skills, family counseling/fam
ily problem-solving, equal access education/advo
cacy, compiling of resource and referral sources.
Three main approaches can be identified in the
respondents' reports on how they delivered these
services: one-to-one problem-solving, client advo
cacy, and community education. These are tech
niques not necessarily associated with peer
counseling, but are apparently found to be suitable
for meeting the diverse range of problems pre
sented by members of the deaf community.
The one-to-one problem-solving approach, for
example, can be used in a variety of situations. The
method involves defining the problem with the
client in operational terms, exploring solutions
with the client, and supporting his or her decision
regarding the chosen course of action.
Client advocacy may or may not be used in
conjunction with a problem-solving approach.
According to the 12 respondents, a peer counselor
becomes involved in client advocacy when it is
apparent that problem-solving and encouragement
will not be sufficient to address the presenting
problem. Once it is established that advocacy is
necessary, the peer counselor may begin this pro
cess in a variety of ways. Usually advocacy
requires the peer counselor to contact a third party
with whom the client is involved in a conflict or
dilemma of some kind. Once this third party is
contacted, the peer counselor and the client discuss
the problem at hand and explore solutions together.
A solution might involve educating the third party
regarding the civil rights of deaf people, or on
aspects of differences in communication styles
between the deaf and hearing communities.
All 12 respondents were positive about the
effectiveness of advocacy as an intervention. They
felt this approach was successful for several rea
sons. First, they stressed that it supports the clients
while they are in the process of trying to solve their
problems. Second, they pointed out that the pro
cess often educates the public as well as the client
regarding such issues as deaf awareness and equal
access. Lastly, the advocacy process often ends up
informing the deaf person about his or her rights
and responsibilities.
Community education is the third main area of
intervention. This is manifested by more formal
efforts to educate both the hearing and deaf com
munities on a variety of subjects. Workshops or
presentations directed to the hearing community
TABLE 1
SUMMARY OF PROBLEMS, SERVICES, AND APPROACHES MENTIONED BY PEER
COUNSELORS FOR HEARING IMPAIRED PERSONS
Problems Services Approaches
Spouse abuse Direct information 1-1 problem solving
Child abuse Referral and networking Client advocacy
SSI overpayment Document interpretation Community education
Rental disputes Telephone interpreting
Substance abuse Letter writing
Family planning Financial planning, loans
Immigration Hospital/medical liaison
Employer relations Direct education (AIDS, parenting, etc.)
Family relations Independent living skills training
Interpersonal relations Family counseling
Credit problems Equal access to education advocacy
Homelessness Compiling list of resources, referrals
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involve some advocacy and are aimed at specifi
cally deaf-related topics, such as TDD training or
utilizing interpreting service. Workshops for the
deaf community usually are attempts to make avail
able general information about daily survival
which may not have been accessible to them in the
past. Topics mentioned in this context included
earthquake preparedness, tax information, finan
cial planning, and fire safety.
Findings
1. Comparison with other programs for the hear
ing impaired:
In California, other services for the hearing
impaired include mental health counseling, voca
tional rehabilitation services, legal advice ser
vices, interpreting referral services, and job search
and placement services. Some of these services are
made available by the larger organizations through
which the peer counselors work. Others are
offered by county or privately funded sources.
At this time in California, there are two state-
and county-funded outpatient mental health ser
vices for the deaf, in addition to a number of
private practitioners. These agencies and individ
uals provide a variety of mental health services for
the deaf population such as individual psychother
apy, family and marriage counseling, psychologi
cal assessments and psychiatric evaluations.
While, in most instances, practitioners are licensed
mental health professionals, many have little or no
specific knowledge of deafness and the deaf com
munity, and thus must rely on the services of a sign
language interpreter.
The vocational rehabilitation services offered
to the deaf community in California are supplied
by individuals who have a master's degree in voca
tional rehabilitation, usually with a specialty in
working with hearing impaired clients. These
counselors work at the county offices of the state
department of rehabilitation and provide deaf cli
ents with financial support through job training
programs or college programs, according to indi
vidual needs. They also can conduct assessments
of the client's skill level and potential for function
ing effectively in certain work situations. Once a
client is sufficiently trained and/or has reached a
hirable level through training, the rehabilitation
counselor assists the person with a job search,
making use of community contacts that have been
fostered through the agency itself.
Legal services are often housed within the same
grassroots community-based agencies that offer
peer counseling programs. These services are fur
nished by paralegal professionals or attorneys who
have been made familiar with the special needs of
the deaf community. Services are usually limited to
advice regarding violations of civil rights, particu
larly with respect to educational placement and job
disputes. Interpreting referral services are also
provided through the community-based agencies.
The agency puts consumers in touch with inter
preters, and maintains strict guidelines regarding
fees, who pays for the interpreter, what type of
interpreters they hire, and so on.
Job training and placement services also exist
within the grassroots agencies, but usually receive
funding from a state agency. Services are similar to
those available through vocational rehabilitation,
but on a much smaller scale due to financial con
straints. For example, they do not provide funding
for training, but may assist in securing job training
supported by a company or agency. They do pro
vide interpreting services for job interviews, as
well as assistance in resume writing, aptitude
tests, etc.
It can be seen that peer counselors provide a
wider variety of services, but less specialized than
those mentioned above. For example, peer coun
selors do not attempt to address serious psycholog
ical problems, aiming instead to provide guidance,
encouragement, education, and support in clients'
native language. In many cases, this is all that is
needed to solve an immediate crisis.
Another way in which the peer counseling
approach differs from other kinds of programs,
such as vocational rehabilitation, is that "client
self-determination" is an integral part of determin
ing client needs. In other words, clients take part in
the process of determining options that may be
available to them, and then are encouraged to
decide for themselves what action is to be taken.
Unlike other service providers, peer counselors
provide support and guidance, but do not make the
decision. Also, the client is able to accept or reject
suggestions made by the counselor without the
danger of later being denied services. According to
four of the peer counselors interviewed, this is a
complaint from some of their clients who have
refused suggestions of some state and county
funded agencies. Finally, peer counseling services
are usually provided through a grassroots agency
which has been well established in the community
as safe and accessible. Clients often hear about the
services through the "deaf grapevine" or happen
upon the services when they are at the agency for
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some other reason. The procedure is character
ized by informality and is thus perceived as less
threatening than typical interactions with public
agencies.
2. Comparison with other peer counseling
programs:
Our review of the eight programs reveals that in
some ways peer counseling for hearing impaired
persons resembles peer counseling in other set
tings, and in other important aspects it appears to
be different. First, and perhaps most surprisingly,
one quarter (three out of twelve) of the peer coun
selors were themselves not deaf. This raises a
definitional question concerning the term peer.
Can a hearing counselor be said to belong to the
same peer group as a deaf client? At least one deaf
counselor felt that her being deaf was one of the
most important factors in the success of her pro
gram, for "Hearing attitudes make a client mad."
It certainly appeared from the responses of the
hearing counselors, however, that they considered
themselves to be from the same peer group as their
clients. One described her program as "by, with,
and for the deaf," thus clearly identifying herself as
a member of the deaf community she seeks to
serve. Deaf community may indeed be the defining
factor rather than deafness itself. Membership in
the deaf community is most readily realized
through fluency with ASL, a necessary require
ment for peer counselors of the deaf. Thus the peer
counselors could be described as members of the
target group, if one takes membership in the deaf
community (i.e., fluent in ASL) as the defining
criterion rather than loss of hearing.
The counselors we interviewed had not had the
kind of training reported in the descriptions of
other programs we reviewed. The only respondent
with special training in peer counseling had
received this in a previous position as a peer advi
sor at an East Coast university. While the subjects
showed no evidence of discomfort with this situa
tion themselves, it is not possible to assess any
implications for the quality of service to the deaf
clients.
In accordance with other programs reviewed,
professional supervision was generally available to
peer counselors for the deaf. This came either
from other members of the organization which
housed the program, or from outside specialists
who advised on issues that were beyond the exper
tise of the counselors.
The prohibition on advice was a common
theme among those interviewed. The term advo
cacy was often mentioned in connection with
efforts to help clients obtain services to which they
were entitled elsewhere such as in schools or at
government offices. Many specifically referred to
the doctrine of enabling clients to make their own
decisions and solve their own problems, rather
than offering specific advice or solutions. This
idea seems to be at the heart of peer counseling and
indeed of psychological counseling in general and
perhaps even of psychotherapy. Patterson and
Stewart (1971) summarize the same notion in
three assumptions they make about the condi
tions offered by a (psychological) counselor of deaf
people:
1. Each individual is a person of worth in
himself.
2. Each individual is capable of assuming
responsibility for himself, and can, and will
under appropriate conditions, become a
responsible, independent, self-actualizing
person.
3. Each individual has a right to self-direction,
to make his own decisions, to choose or
select his own methods or means of achiev
ing self-actualization.
These ideas were reflected in one form or another
by most of the interviewees, leading one to ques
tion the use of the term counselor to describe the
jobs and philosophies of the people we inter
viewed, since the expression is so related to the
notion of advice. Even the ASL sign for counselor
is synonymous with the English term advisor.
Thus some of the alternative descriptors mentioned
in the introduction to this paper may indeed be
more appropriate: peer facilitator, helper, or advo
cate, for example.
The participants in our study were all aware of
the limitations inherent in the role of peer coun
selor. Most had some area of specialty they felt
comfortable discussing with clients, such as taxa
tion or education, but generally the more serious a
client's problem, the more likely they were to be
referred to an outside specialist. Psychological or
medical issues, homelessness, and legal entangle
ments were all mentioned in connection with prob
lems that clients had brought to the peer counselors
but that had to be referred out.
Confidentiality and trust were crucial elements
mentioned by our informants in the development of
successful relationships with clients. This was
almost certainly closely connected to the status of
membership within the deaf community, estab
lished largely through the use of ASL.
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Peer counselor as role model was also stressed
by those working with deaf clients. Many saw the
value to clients with problems of talking to a deaf
individual who had been able to overcome the
difficulties that are faced by most people with
hearing losses. However, the problems that were
typically brought to the peer counselors we inter
viewed, although numerous and varied, did not
tend to hinge on the counselors' shared experiences
as a deaf person for their being understood. Prob
lems with social security, with the department of
motor vehicles, with school authorities, with
income taxes, and others like them are all issues
that can be understood without having been deaf or
being close to the deaf community. This is different
than for other peer counseling programs we
reviewed, where problems were typically associ
ated with unique experiences having to do with, for
example, the Vietnam war, old age, gambling, drug
addiction, and so on. The day-to-day survival
problems of the deaf clients seem to be qualita
tively different from these. Help depends more on
the trust of somebody who is a member of the same
community rather than on the knowledge that they
have lived through the difficult experiences that are
unique to their group.
Conclusions
It appears that peer counseling is becoming
established as a service for deaf persons, at least in
Northern and Southern California. Peer counsel
ing differs from other services for deaf persons by
virtue of the broad range of problems that are
addressed and the "self determination" approach
to solutions. Comparison with peer counseling in
other settings reveals some similarities and some
differences. The notion of peer is apparently
defined more by membership in the deaf commu
nity (perhaps specifically by a fluency in American
Sign Language) than by being deaf. Counselors are
not typically given specific training in peer coun
seling, and the problems dealt with tend not to be
specific to deaf people. Development of trust is
crucial, and severe problems are referred else
where. Those we interviewed all appeared to feel
that the work they did was important. While some
were frustrated that they could not do more to help
their clients, there was little evidence of the bum-
out that is often discussed with reference to others
who work in the so-called "helping" professions.
Further inquiry among the clients who avail them
selves of peer counseling is called for in order to
corroborate some of the observations that were
possible from the data presented here. It is reason
able to conclude, however, that peer counselors
fulfil an important function in providing services
that are otherwise not readily available. From our
interviews it would seem that there exists the
demand for more programs of this type, where
members of the deaf community, either deaf or
hearing, provide support to deaf individuals while
they figure out ways of solving the problems of
survival in American society. Furthermore, there
is an apparent lack of training programs for peer
counselors of the hearing impaired, and those that
are operating now seem to have learned their craft
by trial and error rather than professional prepara
tion. Let us hope that we can look forward to an
increase in peer counselors and the institution of
some kind of training for people who are perform
ing a much needed service.
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Appendix
Interview Questions to Peer Counselors
and Program Directors
1. Please tell me what kinds of services your
agency provides.
2. How and when was the peer counseling pro
gram established?
3. How is the program funded?
4. What do you see as the major goals of the peer
counseling program?
5. How did you become a peer counselor? (What
other jobs led up to this one?)
6. How long have you been with the peer counsel
ing program here? (How did you find out about
the program in your agency?)
7. Tell me about yourself, your educational back
ground, etc. (What kind of elementary and
secondary education did you receive? How did
you learn sign language?)
8. Describe your job. What are your responsibili
ties, etc.?
9. How are your colleagues' activities different
from yours?
10. How do your clients get to you? Are they
referred from other agencies, self-referred? Is
there something you would change about this
process? How do other agencies know to refer
to your program?
11. Describe the program to me. If I were referred
here for peer counseling, what could I expect
to experience? (How would I make an appoint
ment with you? What could I expect on the first
meeting? How would we work together? How
would we decide when I no longer needed to
see you? What follow-up services would I be
referred to? What additional services could I
expect? Would I have any contact with others
involved in peer counseling? How do I pay for
services?)
12. Describe a typical day for you so I can under
stand what kind of activities you are involved
in as a peer counselor. (Who are you in contact
with as a part of your job? If problems with
communication arise, how do you deal with
them?)
13. What kind of people do you see? What kinds of
problems do they have?
14. What theoretical or practical approaches do
you use with your clients?
15. How often are you supervised by others
regarding your cases? (Who supervises you on
what kind of cases? How do you feel your
needs are being met through your supervision?
What is lacking in the supervision process?)
16. How have you learned your skills as a peer
counselor?
17. What kinds of continuing educational activi
ties are you involved in?
18. How often do you have contact with other peer
counselors and in what capacity?
19. How often do you see your clients? (How often
do you feel you need to see them?)
20. How long do they usually stay in contact with
you? (How is length of stay determined?)
21. How do you measure the success of each inter
vention? (What are your ideas regarding mea
suring success? How would you implement
such a situation?)
22. What do the words peer counseling mean to
you? (How does your agency differ with you in
this description?)
23. What are you unable to do at this time as a peer
counselor that you feel you would like to do?
(Why are you unable to do these things?)
24. What do you see as the major strengths of the
program?
25. What are the problems with the program?
(Why do you think these problems exist?)
26. What would you change within the peer coun
seling program if you could?
27. What do your clients say about the program?
(How do you feel about what they say?)
28. How are you limited in serving your clients in
the capacity of peer counselor? (Where do
these limitations come from?)
29. Compared to other services, what do you think
is different and important about your peer
counseling program?
30. How do you feel about the program itself and
what it has to offer?
31. What is the part of your job that you enjoy the
most? The least?
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